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SOCIOLOGICAL ASPECTS OF T H E PROFESSIONAL 
DEVELOPMENT OF T H E F E M A L E DOCTOR 
N. Feschieva 
The professional involvement of women in public health (72.3-per cent 
•of the medical personnel, and 51 per cent of the doctors are females) is a prere-
quisite for their ever increasing role in solving the basic problems and tasks 
in this particular field (1). The contradiction between the new social rights 
and duties and the old family-linked role of the woman is a phenomenon, 
which is valid for the woman occupied in the state regulated and socially use-
ful work in our society (3). It affects the female doctor too, but in the latter 
case concrete indicators are involved, conditioned by the specific professional 
peculiarities. 
The present comperehensive and empirical study of female doctors in 
Varna district is dedicated to the assessment of the afore mentioned indica-
tors. 
Method 
The study covers 302 female doctors. In the questionnaire card containing 
114 questions are included also 62 questions with answers ranked in a four-
degree scale (0 to 4) with a view to a more detailed study of the degree di-
ferences in the estimates. 
The computor processing included the X 2 criteria, Kendal's coefficient 
for rank correlation, and the conjugation coefficient of Chuparov. To compare 
subjective assessments an average rating and variation coefficient were also 
applied. The former were used for prompt orientation in terms of prevailing 
degree expression of qualities, and the latter (variation coefficient) — for 
mirroring the degree of unanimity of the responses. 
Results 
Only the results having a direct bearing on the topic dealt with are the 
object of this report. 
Motivation in choosing the profession was studied retrogradely: present 
day female doctors when younger, made their choice of the profession urged 
by highly moral motives. The most important among them, indicated with 
a high degree of unanimity, was the "high social and moral value of the pro-
fession" — average rating 3.33, substantially exceeding that of the other 
motives (Table 1). 
It is worth noting the comparatively larger share of the "outlooks for 
personal contribution"(average rating 1.15), "personal experiences related 
to the medical profession" (average rating 1.24). 
The predominating motivation (at that expressed with a marked una-
nimity) attests to the great prestige of the profession in the personal estimates 
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of the inquired during the period of vocational orientation, as well as to their 
own self-opinion value orientation. 
Analysis of the data about the essential features of the physician shows 
the high requirements of the inquired towards themselves on a professional 
level (Table 2). The "high professional qualification" and the "sense of perso-
nal responsibility" are among the most important features of the medical pro-
fession. 
For most of the inquired the professional work is a source of positive emo-
tions. Although our task was not to deal with the motives conditioning pro-
fessional contentment, it should be pointed out that its main sources are the 
"character of work" (average rating 3.08), and the "public attitude" (average 
rating 2.67). Also a considerable overlapping exists between expectations 
from the profession and reality. The professional development problems of 
the female doctor should be discussed against the background thus outlined. 
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The strive towards professional improvement stems from the self-opinion 
value orientation of the inquired: qualification of the physician guarantees 
a competent participation in the overall activity of the medical team, v i -
sibly affects the efficiency of such activity, and therefore it should be con-
sidered as a criterion for social and public recognition. 
A stimulating effect on the process of qualification is exerted by the exist-
i ng system of specialization through a successfully passed examination. 
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A number of acquisitions originate from the specialty; the most important being 
the possibility to occupy positions guaranteeing higher prestige in hierarchyf 
and profession, and a monthly extra payment as well. 
Specialty formation is determined, on the one hand, by the system of 
qualification existing in the respective health institution, and on the other, 
by the ability of the individual to combine professional and family engage­
ments. Such abilities depend on the personal virtues and on a number of age re­
lated peculiarities, character and burden of the family, level and degree of 
social facilities concerning bringing up children and facilitation of house­
keeping. 
In the study if women's labour activity in Bulgaria, N. Ilieva (3) repor­
ted that their family responsibilities cause their overwork between 25 and 
40 years of age. 
The period indicated above is essential for the professional development 
of female doctors, The first five years after graduating the university con­
stitute a period of professional adaptation. So far as women are concerned, 
the mentioned period of time is often connected with family formation, child­
birth and rearing of children. However 20.5 per cent of the total number of 
inquired female doctors manage to settle their specialty within the term sta­
ted, and a further 26.70 per cent become specialists during the period 6—10 
years post graduation. With aging the number of individuals becoming spe­
cialists in a given discipline shows a sharp fall. The simultaneous solution 
of important family and professional problems in the age limit 30 to 40 years 
is accompanied by substantial difficulties for female doctors. 
One of our earlier hypotheses assumes that part of the medical women 
are not in a position to make contributions in their profession to the degree 
desired owing to family commitments. 
"Difficulties in rearing childern" exert a negative effect on the term о 
specialty formation. Those of them estimating these difficulties as very great 
and considerable have failed to become specialists in the highest percentage 
(51.92 and 58.79 per cent respectively). 
"Lacking assistance in housekeeping" is among the factors interfering 
with the enrolment in specialization course. Family responsibilities of female 
doctors prevented them of attending qualification courses in 30.41 per cent 
entirely, and in 17.90 per cent — partially. Nevertheless, family responsi­
bilities were no hindrance at all in 51.69 per cent of inquired women. The 
data outlined, as well as the absence of an essential correlation between the 
various types of non-professional difficulties, referred to by the inquired, 
and acquiring a specialty, justified a revision of our initially adopted hy­
pothesis. 
A similar trend is also exhibited by the data concerning the existing 
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The assessment of the qualification system in the health care units, done 
by the inquired, shows that it hardly meets their needs. On the iother hand, 
there is no essential correlation between becoming a specialist, and the sys-
tem of qualification existing in the health institutions. Obviously its impli-
cation augments after specialty formation, as a stimulus for maintaining a 
high level of qualification. 
Our data point to the fact that the acquiring of a specialty as integral part 
of professional development is a matter of prestige for the inquired. The ma-
jority of specialists (88 per cent) have settled their specialty exactly during 
the most intensive period — the age limit 35 to 40 years. They make efforts 
and evidently succeed in overcoming a considerable part of the difficulties 
faced on the way of professional development. 
The elimination of difficulties should be accomplished by way of creating 
conditions for early specialization within the system of public health, as well 
as through social measures leading to female labour relieving. 
The professional qualification of physicians in general is connected equally 
with the accumulation of professional experience, and with the acquiring of 
new knowledge and skills. The carrying out of such activities requires both 
working and free time. 
After quitting the hospital or institute building, the woman doctor could 
hardly forget all about her professional problems. Her improvement depends 
on reading medical literature, and keeping abreast of new items and the like. 
In the distribution of her leisure time, the period alloted to qualification and 
reading of special literature ranks on one of the first places (Table 3). 
The comparative study of the desired and actual expenditure of leisure time 
points to the compulsion cf circumstances under the strength of which the 
woman distributes her off time. Thus the "fulfillment of housework" partici-
pates with an average rating 2.86 in the real (actual) distribution of leisure 
time, whilst in the desired distribution it participates with a much lower 
rating — 1.40. The trend is opposite in terms of time alloted to "qualification 
improvement"—the average rating in the real distribution amounting to 
2.11, and in the desired one — to 3.11 (Table 3). 
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The real expenditure of off hours for improving the qualification is the 
highest among research workers and teaching staff. Thus 58.82 per cent of 
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female physicians allot the greatest amount of time for professional improve­
ment. Industrial shop physicians, district health officers — pediatrists 
and therapeutists allot the least amount of their leisure time for the purpose. 
No statistically reliable correlation between age and familial status, on 
the one hand, and off time alloted to qualification, on the other, is estab­
lished. 
Conclusion 
Professional improvement is a matter of prestige among female doc­
tors. Difficulties from familial character, breeding up children in particular, 
exert a somewhat unfavourable influence on specialty formation terms. Re­
gardless of that, the strive for early specialization, within ten years of uni­
versity graduation, is rather marked and to a great extent successfully ac­
complished. 
There is no overlapping between real and desired expenditure of the fe­
male-doctor's leisure time. A tendency is noted for the relative share of leisure 
time alloted to qualification to increase. 
The system for qualification, existing in the health care units of the in­
quired, hardly meets their needs. 
Focusing the attention of administrative health bodies and social orga­
nizations on the creation of conditions for early specialization of young female 
doctors would greatly contribute to their comprehensive professional devel­
opment. 
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СОЦИОЛОГИЧЕСКИЕ АСПЕКТЫ ПРОФЕССИОНАЛЬНОГО 
РАЗВИТИЯ ЖЕНЩИНЫ-ВРАЧА 
Н. Фесчиева 
Р Е З Ю М Е 
На основе эмперического социологического исследования, проведенного среди 
302 женщин-врачей Варненского округа сбелуждается комплексное и единичное влия­
ние факторов социальной и семейной среды на прсфессиональнсе развитие женщины-
врача. Налицо стремление к ранней специализации — 88% женщин-врачей получили 
специальность в течение почти 10 лет после дипломирования, несмотря на затруднения 
в семье. Трудности по выращиванию детей и отсутствие помощи в домашнем хозяйстве 
оказывают только задерживающее влияние на срок получения специальности. Суще­
ствует разница между действительным и желанным распределением внерабочего времени 
из-за перегрузки служебными и семейными ебязаннсстями. Наибольшей является по­
требность в увеличении времени для самостоятельной квалификации (ср. балл от 2,11 
до 3,11). Профессиональное усовершенствование должно быть подкреплено созданием 
комплексных условий для ранней-специализации женщин-врачей в медицинских учреж­
дениях. 
